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fine coordination necessary for good speech, caused chiefly by mal¬ 
nutrition. The percentage of children failing to pass their grades was 
increased from an average of 8 per cent, in pre-war times to 15 per cent, 
in 1917 and 1918. About half of this 1 per cent, increase in retardation 
was due to malnutrition and the other half was due to war conditions. 
There was a lowering of the whole standard of school work caused 
chiefly by malnutrition, but partly by war conditions in general. Half 
of the children who in pre-war years did superior work, now do average 
work and the percentage of children who do inferior work was increased 
from 20 per cent, to more than 30 per cent. The specific changes noted 
in the children caused by malnutrition were: inattention during school 
hours; a lack of nervous and physical energy; poor and slow compre¬ 
hension for school tasks; poor memory for school work; general nervous 
restlessness while in school. Children of good nervous stock and of 
superior or good average intelligence can withstand malnutrition of 
even a serious degree extending over more than two years without any 
impairment of the intelligence or any definite emotional change; a 
lack of nervous energy was about all the change that occurred. Those 
of poor ner.vous stock with poor or inferior intelligence suffer a general 
and sometimes a permanent lowering of the whole intelligence from 
even a moderate degree of malnutrition. Not more than 5 per cent, of 
the total school population suffered injury to the nervous system such 
as to affect the intelligence permanently. Conditions in Trier were not 
typical, having been worse than those in general throughout the Rhenish 
province as judged from the condition found in the cities of Cologne, 
Coblenz and Bonn. 

Calcium Metabolism of Infants and Young Children and the Relation 
of Calcium to Fat Excretion in the Stools.—Holt, Courtney and 

Fales (Am. Jour. Dis. Children, February, 1920) estimate that the 
average of calcium oxid by healthy infants taking modifications of 
cow’s milk is 0.09 gm. per kilogram of body weight. Since the average 
absorption of calcium oxid by breast-fed infants is about 0.6 gm. 
per kilogram of body weight, it may be assumed that 0.06 gm. per 
kilogram of body weight is the minimum normal absorption by infants 
taking modifications of cow’s milk The daily average total excretion 
of calcium oxid in the,stools range from 0.34 to 1.06 gm., with a mean of 
0.70 gm. The excretion and the absorption of calcium were in general 
dependent on the amount of calcium intake, from 35 to 55 per cent, of 
the intake being absorbed. To insure the average absorption of 0.09 
gm. of calcium oxid per kilogram, the intake of calcium oxid should be 
at least 0.19 gm. per kilogram and to insure absorption equal to the 
average found for breast-fed infants the intake should be at least 0.13 
gm. per kilogram. The best absorption of calcium was obtained when 
the calcium intake bore a definite relation to the fat intake, or when the 
food contained from 0.045 to 0.060 gm. of calcium oxid for every gram 
of fat, and when at the same time the fat intake was ample, not less 
than 4.0 gm. per kilogram. An excessive calcium intake apparently 
did not increase the calcium absorption, the excess being excreted. 
When the intake of calcium oxid was very low, less than 0.10 gm. per 
kilogram the absorption of calcium oxid was less than the normal 
calcium requirement of the body. The total absorption of calcium oxid 
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varied in general with the weight of the child; the per kilogram absorp¬ 
tion did not vary regularly with either the age or the weight. The 
relation of calcium excretion to soap excretion was not constant. The 
excretion of soap was directly related to the type stool, that is, to the 
water content and to the reaction of the stool. The excretion of 
calcium was closely related to the calcium intake. On the average, the 
normal and the constipated stools, with high soap content, were found 
when the intake of calcium was high, and they showed the higher excre¬ 
tion of calcium. Constipated stools, which contained more soap than 
normal stools, had lower calcium content. Non-homogeneous stools, 
with the lowest average soap content, showed the same amount 
of calcium not held as soap as did the constipated stools, with 
the highest soap content. The calcium that could be lost as soap was 
never a large proportion of the calcium intake. Even in the stool 
containing the most soap it was found to be less than three-tenths the 
calcium intake. The calcium lost as phosphate was shown not to be 
increased in soapy stools. The calcium percentage of the total solids 
varied with the water content of the stools, diminishing as the water 
increased. The calcium absorption was much lower when diarrhea was 
present. With an increased excretion of calcium in diarrheal stools, 
there was a marked decrease of soap excretion. The calcium of absorp¬ 
tion by rachitic infants was much lower than in healthy infants. In the 
few cases in which the authors made observation on infants recovering 
from rickets, the calcium absorption was higher than the average. The 
infants had received cod-liver oil for a considerable time. The admin¬ 
istration of cod liver oil regularly increased the absorption of calcium, 
unless diarrhea was present. 

Atropin Treatment of Pylorospasm and Pyloric Stenosis.—Haas 

(Arch. Ped., October, 1919) says that hypertrophic pyloric stenosis is 
probably only an advanced degree of pylorospasm. Both of these con¬ 
ditions are seen in the syndrome of hypertonia or in the hypertonic 
infant. The cause is probably in a disturbance of the physiologic action 
of the vegetative nervous system. This is made up of two parts, the 
autonomic and the sympathetic. These are normally in balance, but 
in this condition there is an overaction of the autonomic and there arises 
a condition of vagotonia. Although this is usually the case, there also 
occasionally exists a true organic stenosis of the pylorus. Many 
brilliant results have been obtained by the Rammstedt operation, but 
in this condition an operation should be rarely required and should 
only be done after atropin has been given a trial. When properly used 
this has been regularly effective in producing a cure. At present most 
authorities agree that hypertrophic pyloric stenosis and pylorospasm 
are two different clinical entities. In favor of this view is the existence 
of a cartilaginous hard mass of the pylorus in cases of stenosis, and 
the persistence of this mass long after a cure has been obtained by 
operation or otherwise. Among the arguments for non-medical treat¬ 
ment is the sudden death which not infrequently occurs. These are 
usually thymus deaths, and occur in cases operated as well as in those 
treated medically. Atropin is the logical treatment in these cases owing 
to its paralyzing effects upon the vagus nerve endings. There must be 
borne in mind that atropin is inconstant in value, resembling digitalis 


